SUMMARY: An abnormal artery arising from external iliac artery was found during routine dissection class for medical undergraduates. The artery took its origin from the external iliac artery midway between its origin from common iliac and termination as femoral artery. The abnormal artery divided into two branches; an ascending and a descending. The ascending branch supplied iliacus and iliac crest. The descending branch entered the femoral triangle by passing behind the femoral sheath. It supplied the muscles of femoral triangle and anastomosed with medial circumflex femoral artery. The knowledge of this variation may be of use for surgeons doing surgery of femoral hernia.
INTRODUCTION
External iliac artery is the larger terminal branch of the common iliac artery. It runs down across the iliac fossa and exits the pelvis by passing deep to the inguinal ligament. It continues as femoral artery at midinguinal point. It is accompanied by the external iliac vein on its medial side. The external iliac artery normally gives two named branches; the inferior epigastric artery and the deep circumflex iliac arteries. Apart from the above two branches, it gives small branches to psoas major muscle and neighboring lymph nodes.
CASE REPORT
During routine dissections for medical undergraduates, an abnormal branch from external iliac artery was noted in a male cadaver aged approximately 60 years. The variation was on the left side and was unilateral. The abnormal artery was of medium size and took its origin midway between the origin and termination of the external iliac artery. It coursed downwards and to the left in the iliac fossa for about an inch and then divided into an ascending and a descending branches (Fig. 1) . The ascending branch coursed upwards and to the left and reached the iliac crest. It supplied the iliacus muscle and the iliac crest.
The descending branch coursed downwards and medially behind the external iliac artery and femoral sheath to reach the femoral triangle. In the femoral triangle it gave branches to the muscles in the floor of femoral triangle and anastomosed with the medial circumflex femoral artery. There is no evidence in the literature for such an abnormal branch from the external iliac artery.
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DISCUSSION
Variations of external iliac artery are rare. The artery may be longer or shorter than its normal length. When it is longer, it will be tortuous. Sometimes it may directly arise from aorta (Mansfield & Howard, 2005) . It may be much smaller in diameter when the femoral artery arises from the inferior gluteal artery or internal iliac artery. In such cases, the external iliac artery ends in the profunda femoris artery. Occasionally the obturator artery, superficial external pudendal artery or profunda femoris artery might arise from external iliac artery as its abnormal branch (Bergman et al., 1988) . A loop of external iliac artery into the lesser pelvis has been observed by von Hochstetter (1989) . Such loop is said to cause complications in total hip replacement surgeries. Sarikcioglu & Sindel (2002) have reported the origin of obturator artery from external iliac and the inferior epigastric from femoral artery. Bilgiç & Sahin (1997) observed a common trunk arising from external iliac and dividing into obturator, inferior epigastric and profunda femoris arteries.
There are no reports on an artery similar to the one we are reporting here. The descending branch of the abnormal artery is in a dangerous position behind the femoral sheath. It also passed down close to the hip joint. The artery may cause a lot of bleeding if it is cut during surgeries of femoral hernia or surgeries of hip joint. This case may be of special interest to the surgeons in general and orthopedic surgeons. 
RESUMEN:
Una variación arterial proveniente de la arteria ilíaca externa fue encontrada durante una disección de rutina en Medicina de pregrado. La arteria se originaba de la arteria ilíaca externa a mitad de camino entre su origen desde la arteria ilíaca común y su terminación, la arteria femoral. La arteria se dividía en dos ramas: ascendente y descendente. La rama ascendente suministraba la irrigación al músculo ilíaco y a la cresta ilíaca. La rama descendente entraba en el trígono femoral pasando por detrás de la vaina femoral y daba la irrigación a los músculos del trígono femoral, anastomosándose con la arteria circunfleja femoral medial. El conocimiento de esta variación puede ser de utilidad para los cirujanos que realizan cirugía de hernia femoral.
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